MISSOURI DIVISION OF HEALTH - §

DO HOT WRITE NDED
ON THIS $TUB AMENDE TR 2 T IOBY”
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whm deceased lived. If inatitution: Residence before
VS 300 a 2 COUNTY  \o ercep a. 5TATE Mo, b. county Mercer admissfon)
Rev. 4/59 % b. cg\f (i outside corporate Iimifs, give TOWNSHIP only) Length of stey in 1b < COI}: ] Inside Limits
< 10wN  Primceton 3 mo, 1owe Frinceton, Yes O N
i Abe A0 : c. ;%;PTTJ;\TEO(I%F (if NOT in hospitel, give location) Inside Limits d. :l];léiEE‘l’ss {If cutside, give location) Reside on Farm
— LAY | |w
INSTITUTION . . ¥ N
2ptoe| |8 Comuunity Hosuital «0 ~n rural Yer X No OO
3 / 3. (_l‘ll_AME OF ns)ceaseo First Middle Lost a. néne Month Day Your
ype ar print , F
QLIS ALDKINS oEatTh  March 11, 1962
4 éz 5. SEX &. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH ©. AGE (last birthday) | IF UNhDER 1 YEAR |F UNDER 24‘HR
5 Male White Widowed Divorced [ 5/6/1892 69 Mira: Days | Hours Min.
2. | 10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or couniry) | 12, CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) rain tock rrison Cou_n-b Mo
= Farmer Grain & S Ha x4 4 U,S,
7 Q T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
2 13 . X .
B Jerry Adkins Celia Ann Booth 41ta A. adkins (deceased)
8 2 e 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 ROCIAL SECURITY NO. | 17, INFORMANT Address
< {Yes, ﬂo, or unknown) w s of servic .
9234 X |w | fion-HB=% TAsE Mrs, Wm, F, Campbell, Princeton, Mo,
o — 18. CAI.ISE OF DEATH (Enter only one cavse par line f TNTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o £ IMMEDIATE CaUsE (o) __Hvpostzstic pnevmonia 3 days
2 B 3
12 | a Conditions, 1f sny, pueTo ) _Chroni¢ brain disease 3 months
2 - £ lonl|m which gave rise 1o
=z above cause [a), -
13 ':E = stating tha under- N . .
M Al ) Iying causa last. oueTo {0 _Cerebral arteriosclerosis unknown
—---—————g z PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female  was
g dizeste condition given in PART | (a) - there o pregnancy in lsat 90 days.
w < )
%
Z 2|_Uremia due to prostate hyperthraphy [Over | Dne | O vnknown
”5" E [ 19, WAS AUTOPSY. | 20a. ACCBENT sul%os HOMDICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART 11 of item 16.)
PERFORMED?
2 § YES ] NOLOI
. = | 20c. TIME OF W Month, Day, Year |
r4 3 = INJURY . on
x 9 g pim. .
Z @ 20d. INJURYT OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bidg,, etc.)
5 NOT WHILE AT WORK [J
[N 3 [a} -
5 (o) l'.:" é 21, | attended the deceased from_,_mm}ﬂmn_l%l-, to.._Ma.r_Qh_ll,_ls_é.Zand tast saw [irelive on_llamh;l_ﬂ,lﬂ_é;
@ ; a . ~ |~ -~ Daath occurred at. 2:00 Am on the date steted sbave, and to the best of my knowledge, from the csuses stated.
(T¥] —
g & 8 o 2, S1IGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | |3 - M{J Princeton, -Mo, 3/12/62
2 232 BURIAL, CREMA‘I;ION, 736, DATE—" Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, Tawn, of county} {State)
; MOVAL (Speci
2 21 Biriel " | Mrach 13, 1942 Princeton Cemetery Princeton, Mo
& i a rinceton Lemetery . Mo
<« NERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28, RE R'S SIGNATURE
z 74, FU .
= a] Hartin & Azbe;;l. Funeral Home , Princeton) _F—/2 22—

Registration District No. ___

- e Primary Registratian District No.

NDARD CERTIFICATE OF DEATH

oare 2L

~62-011953

STATE FILE NUMBER

(Ll!dh?ﬂ Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L]

or by . Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 5020

P. O. Address Princeton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above. '



